9

" 'ARIZONA STATE DEPARTMENT OF HEALTH

‘STANDARD CEETIFICATE OF DEATH State Fite No. .4
~ DEPARTMENT OF COMMERGE A DIVISION OF VITAL STATISTICS _ tate Fils No. S £_
BUREAU OF THE CENSUS Registrar's No. et ey
1. Place of Death: {a} Co __C_QQhJ_S.a____. (b} City or Town_. '], R Losation.....-
ace of Death: {a) County ’ outside ciy i e e R AP Py Hee < nsituion)
{d) Length of Stay: In Hospital or Instituliz.. .. . o T i In Commumlyﬁ&%ﬂﬁ_u......_-_—...: in Arizons Years
Ef . 11 (bpeu[y whether years, manths or days)
2. Usual Residence of D d: (a) State 1L LCOX Arigmwcomy. COChise ; {c) City or Town .i{i; iR é”
sual Residence {a) - * #y County. fe) Gity orou%mtr lxmus also w-ﬁle
{d} Street No : (e Ci zen}:ofgfﬁl’?lgﬂ couniry {yesor Noy_gig__
. ) 1 Yns, h'ch couu‘t:}
3. (a) FuL name_ DTUSilla Walkins Cotner (b If Veteran I 7 (ol seciade
name war Becurity Ne
i 4. Sex 3. Color or Race B. (a) Single, mamed widowed
Fem&ale Whit w "EDICAL CERTIFICATION
| white widoley® December 25 A2
{6 (b) Name of husband 6. (c) Age of huskand 20. DATE OF DEATH {Month, day and year) —r 182
s or wie e TIME (Hour and minute) 10 :30 Ao M
N | or wile, if alive ... .. YIS, . v
} Jan 18 18 ‘;4 2). 1 hereby certily that'I attended the deceased Irom..__D.e ({...e..HlQ..Qr__.E..Z}_,__..
{ 7. Birthdate of ¢ d L] )
: T e (Month) (Day) (Yaar) 42 o Recember 25, 1 42
8. AGE: Years | Months Days It less than one day that I last saw h.. G alive onu.mQ.QQ.@mb_QIE..u_.25+_.__._.___. 19-_.‘.4.2.
; 88 11 7 Y T—— L5 T and that death occurred on the date and hour stated above. -
; X Senilit. a DURATION
g 9, Birthplace. Jeffers on Cit v, T €111 4 Immediate cause of death.... D81 11 T 4. ¥ 0 S—
, {City, town or county) {5tate or Counlry) d.e 7l 1 it ati on, ¥was aIII'lVat ed -
| 10. Usual Oceupation. . BOUSE_Wife - by pleurisy.and.gasteitis. |77

Due lo.

1i. industiry ot Busi

j 12. Nemo &1 bert G, Watkins SR ——
|

l'athcx

- Due t
13, Birthglace Unknowh e D _

(City, town or county} {State or Counlry) [
B - " Other condilions : o .
% 14, Maiden Name_OiSa Brittain (Include pregnancy within 3 months of death) ——
Major lindings: FHYSICIAN
% J 15. Birthplace. Kent uc k.‘\] ioperatigm —
(City, town or couniy) (State or Counkry) Underline _the
cause to :l‘llc}]&
death shou
16. {a} Informant’s own signalure..I_@..g._!_....Bu!uﬁg,hﬁ,gigg.gﬁe.m.s]' » Ot autopsy. be cha rl?ed
e . statistically
tb) Address Willecox, Ariz,
7. () Busial, Cremation o femoval Burial 22, li death was due to external causes, fill in the following:
’ ‘[?ill ’ - {a} Accident, suicide or homicida (specily}
(b} Place.t cox, Ariz '? Date.... e'g"‘*""-alz“"-&'c {b) Date of occurrence
18. (a) Embalmer’s Signature. . W A5 577 ..a"l..,..,. . {c) Where did injury occur?.
M Nl {City or Town) {Couniy} (State)
{1} Funeral Director... WL’ AL Lt . e . -
(v {d} Did injury occur in or aboul home, on [arm, in industrial place, in
{c) Address jp‘a'w . h" * public place?
Pai (Specify type of place)
19. {u} Dec. 25, lgfirdzioc Hogiomar) ] While al work?e e oo {0) Menps,oigg:y gy
(b) b 23. Signature M. D.
T R Boey 7 Address...... 1112 1G0OX ALL20DA Date signed,..lz{.aﬂ%jm.._.:
20M 100% Rag 8-42 B” Co. County File No Dale Received —

AT



